
generator _name CARVIN CORP 

lc_name: Carvin Corp. 

lc_calc_volume: 5.5044 tons 

manifest_number manifest_quantity_ton 

83079219 0.4587 tons 

83079220 0.22935 tons 

83079227 0.22518 tons 

83079237 0.22518 tons 

83428690 0.2085 tons 

83428695 0.22518 tons 

83428698 0.22518 tons 

84338592 0.18765 tons 

84338620 0.2085 tons 

84338624 0.20016 tons 

84338628 0.22935 tons 

84338633 0.22935 tons 

84338642 0.22518 tons 

84338645 0.22935 tons 

84529537 0.22518 tons 

84529557 0.4587 tons 

84529563 0.22935 tons 

84529566 0.22935 tons 

84529575 0.14595 tons 

87113516 0.22935 tons 

87114126 0.22935 tons 

87114127 0.22935 tons 

87114129 0.22101 tons 
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H'AZARDOUS WASTE MANAGEMENT BRANCH 
744 P Street 

UNIFORM HAZARDOUS WASTE MAN: FEST 
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Department of H«utlth Sorvl.ces 
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19. Di5Cr&pancy Indication Space 

20. Facility Owner or Operator. Certificat ion of receipt of hazardous mater ials covered by th manifi!St except as noted i n 

Item 19. 

DHS 8022 A (7/84) 
!EPA 8 700· 22) 

&lealooi1 



Sta: .. :.1 CaiJ!ornla-Hulth and Welfare Agency 
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Department of HNIIIl Services 
Toxic Subsuncos Control Division 

sacramento, cal.lfornla 
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:.,.. · ~~ · 
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Toxic SubStances Control Olvlston 
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.... ,. 
State of cautornla-Health and Welfare Agency 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Department of Health $ell:"lces 
Toxic SubsunQs Conttol Division 

Sactamento, C.llfornla 



State 01 California-Health and Welfare Agency 
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OeJNr1ment of services 
Toxic Subst;onces Control Olvtslon 

sacr;om•nto, Cllllfornl.a 
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Certification of receipt of hazardous materials covered by thiS manifi!St except as noted '" 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
DHS 8022 A (7/84) CA 95812 1M 811&41 
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:iiU.te of C..llfornllt-Health and welfare Agency 
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.•"'Department o! Health services 
To><IC Substance~ Control Division 

sacramento, california 

n ormation on the shaded areas 
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K.Handling Codes· for Waites 

ER IFI ATION: I hereby declare that the contents of this con;;•gnme.v.arefully and acc•.nataly C:escribtJd 
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19. Discrepancy lndtcation Sliace 

l~--------------------------------~--~--~------~------~~~--~------------~------------__, I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifi!St except as noted rn ~ Item 19. 
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-:s-. lj Y'-t. -"- -t· 

OHS 8022 A (7/94) 
IE~·A 8700-22) 
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White : TSDi= SENDS TH:S COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 
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~~~~~~~~~~~~~~ 

I 

11 US DOT Description (Including Proper Shipping Namt:, Htuard CIB$S, and ID Number 
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'~~~~~~T.nm=~~~~~~~~~~~~~~~~~~~-=~~~~--------~ I Tl N: I hereby declare that the contents o this consignmei'Y. e•e ully and accurately descriliud 

I
! above by proper shipping name and are classified. packed. marked. and labeled, and ere in ell respects on proper condition for 

transport by highway according to applicable international and national governmental regulations. 
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l ~· ~-------------------------------------~~------------------
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20 Facoltty Owner or O~erator Certificatoon of raceopt of hazardous materials co.,ered by this mantfi!St except as noted on 
• Item 19. 
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Depani'!Wlnt ol Hea.\lh S.rvice.e 

To~•c Substances ContfOI Omsion 
Sacra..,.,lo. Clllifomla 

lnlonrtatio, in tho $h;sdad are!t8 
is not r~:.it·ed by Federal law. 

I. 
WatteNe>. 

EPAtOihw 

GENERATOR'S CERTIFICATION: I nereby declare lh~llt:e <:o!>h>nls c-r tin~ c:.nsr·;nmenl ar~ !ull~ and accu<atel!' descnbed abo•e by J>tQPer :!lllop:>ong nnme and are ci .. H.:s•f·~d . par:~e-d. mark~d. and tab~led. and are .n a~• respec!s: ~~ Pf'l:!'er c.~~rt-1:on f.~r :ttlMpon by htghwav a~COC"fl"'9 ,,., ~r.phCAble •nternat•ondt aad nal:onal g:~~'Yernme•lt re~ulations 

11 1 a"' G '·'"~" q .. antoty ;~e••Natcr. I .:o'l•fy thai 1 have a pto!)r;u" "' p111ce 10 rtduo:e !h., 11<:1<..~ ' :tnd 10><'" ·· , or .. aste ge11ersr~ 10 ~he deGree 1 na..e dC"I~"'m•rU!d to b~ ~conorrncaUy pra•-:.t•c:able and thai f "'""e sel.:!cted :he p•act:c.aD(e m~tnoa "' 1 .. \";Jtmen! SIC>:Ag.e or da.!po.sal :~J.ne~h; a~3:.Le~fe- to "'" whocn rnonomo=es lhf: present and '"ture tllrea• to human Ileal!" and tl'oe en•oro~ment OR rl I a"' a sma!! quanhty !;en..--r310r. t Nt\'e made a gOOd ta1:n etter! tc m'"•m .:e my \'taSte gonerahon 11na selec' 'he b.P~: wasctt- mana~4!rr.e."t methcd "'"' •s 3ta-'a.tl!e rc """and th21 1 c~tt atterc 

I 
; L 
! 1 ~fJ f-.Jcwt~ Cwre"" cr ..)p~ratc:- (" •'"'"tilrcat:on -ol re~e,ot o! nazardous maten~ls covered tJ\· thts rr.an1tes1 e~ceot as nll 

~:·~~,r,,,,~~~~~~a~-~~e~~~i:~--~~~·----·~J~~~/1~--------~--~-T~--~~~~~----~~----~~-----LM-on~~'~~~~~~~~ 
r:ol'ls soJ~ A i: sn 
cPA 670.."'--:Z:! 
(Rev 9·8E) PreVtC'US e(!.fiC,s ar-! cbsolete 

Wh;tc : TSDF SENDS !~IS COPY 
Tc- P 0 5<:-, 300J s.,,,omtnk (.!. 9511! : 
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16. 
GENERATOR'S Cf;RTIFICATION: I hereby declare that ltle contents ot this consignmeftl are fallr and aceuratet, described above by propef shipping, 
name and ere claaaltied, packed, merited. and labeled. and .,,. fro Ill respectS ill propet condition lor transport by high-y aceonling to applic8ble 
international and national gov'lfftmerrt reglllationa. · 

II I am a large q~ant11y generator, I certify that I have a program In place to reduce the VQiume and toxicity ol -ste _.led to the clegrea I have 
determined to 1M! economically practicable and that I have selected the ~~tacticable -'hod ol uaatment. storage. cw disposal cunentty available to 
me which minimlres the present and lulure lhraal to human health and the environraent: OR. " I ain a small quantity I have madit a aCioCt 
taith etlort to minimize my waste generation and select !he best waste rMnagement method that is available to afford. 

DHS 8022 A. ( tlil7) 
EPA870G-22 

White: TSOF SfNDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000. Socromtnlo. CA 9381? 
INSTRUCTIONS ON 11t£ BACK 

(Rev. IHI6) Prevlo~s editions ere obsolete. 
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GENERATOR'S CERTIFICATIOH: I hefeby d'!!clare !hal the cor.tenls ollh•s consrgr.IIW!III ""'folly and ar.curalely clescre.&d aboVl> Dy proper ~ong name and nre classrlred, pacl<ed. marked. and labeled. ant$ are in all respei'IS in proper «!ildlhon for trar.sport by highway acxord::>!7 to appllcabk intemahonal and national govcammenr regutaHons. 
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EPA 11700--·22 
tR.ov. 9 ·r.A:) PrcVtnus t:;.!:Hon.: ut c oiJsOi!!l~. To : P.O. 6ox 3000. Socromen!o. CA 95812 





H'AZARDOUS WASTE MANAGEMENT BRANCH 
744 P Street 

UNIFORM HAZARDOUS WASTE MMHEST 

Satrame;,to, CA 95814 
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GENERATOR NAME AND MAILING ADDRESS 

C,<:~ K...V1/V ;N)P.IVU.FftC"'J"'t...~JNb 
) 15~ }JVt)lA.S~JAL AVE. 
E.Sc..OIV' ~~ ~o) CA. q ;;to~ 
AREA CODE/f'HONE NUMBER 

IRAN RTER NO. 1 

~t~.-r~oSOJ-Vt:: c~~ t>~~ 
<2~0,.__,/V Ct-Pe-MICAL CO"Q.~. 
J 8 @348 /-"I~ VA~A ~u't::.., 
C!+l..J.J-A '-liS ..-A J CA. C};J..O I i 

TR.O.NSPOATER NO . 21ALTEANATE TSO FACILITY 

't>EiROS:OJ..vE: c~~. t) B.A 
CRO).JIV C!H'E..IV'ICAI._ C~'5?. 
J 9 6 f3 IV J ~VI} 1'-'A A u 'e:..... 

,CHU..l-A vJ..SJ7g, CA. q;)..OJJ 

I I -----
TReATMENT, STORAGE , OR OISPQS,.I !TSD: FACILITY 

I "- . '~"'\."'"" C:4~r""'tc""" f.c.oc_eu,_..., 

STATE ID NUMBER 

MANIFEST vOCUMENT NUMBER 

EPA 10 NUMBER 

1l.~t)·~ Wut'"'11 len: &.111), 

-~~~b1J~~\e~~8ER~C\--~--b~~~~~~~~~~-----r-----------,----------~~~~~~~~~~~~~~~~ 
PROPER U .S. D .O.T . SHIPPING NAME AND HAZARD CLASS 

UN!NA 
NUMBER 

~----------------------------------------~----

COMPONENTS 
UPPER LOWER 

SPECIAL HANDLING INSTRUCTIONS 

F/IJOJl) C.OIV">RC.'r tvJTH SK..JIV P,VOI~~~"J1iJf\l(, VA~o~ . ~~~E. VC:..V.., OUTDOO~. 
S)n~~ /I'V C.Oo<- ~R"/ VE:JufJJ...t:nt::.~ J'H~.EA. t.r':'1'?D\"..S. ,"')R~ ,..,.tf''._..:~~ n-tA.rv !4Jr:_ 
AI'-'~ tvJLL C.OL.L"t...f::T /fVr:J-.0~ ~R~E.~S. 

II 

w >- Fac1litv ow,...ar or operator : Certifi 
co c:; 1n th~ d iscrepancy ind ication space 

---~-~--~~~u~m~bc. · . ~~:~I~~~f~~~·~!~~~·~~·~~-~=~f)~cJ2 __ ,_~ ___ ._'v_:_,_.v ____ ~~~~~~~~~~~-~~.~~--J~~--~~~ 
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 



generator _name CARVIN CORP 

lc_name: Carvin Corp. 

lc_calc_ volume: 5.5044 tons 

manifest_number manifest_ quantity _ton 

83079219 0.4587 tons 

83079220 0.22935 tons 

83079227 0.22518 tons 

83079237 0.22518 tons 

83428690 0.2085 tons 

83428695 0.22518 tons 

83428698 0.22518 tons 

84338592 0.18765 tons 

84338620 0.2085 tons 

84338624 0.20016 tons 

84338628 0.22935 tons 

84338633 0.22935 tons 

84338642 0.22518 tons 

84338645 0.22935 tons 

84529537 0.22518 tons 

84529557 0.4587 tons 

84529563 0.22935 tons 

84529566 0.22935 tons 

84529575 0.14595 tons 

87113516 0.22935 tons 

87114126 0.22935 tons 

87114127 0.22935 tons 

87114129 0.22101 tons 
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HAZARDOUS WASTE MANAGEMENT BRANCH 
744 P Street 

UNIFORM HAZARDOUS WASTE MAN! FEST 

Sacramei'ltO, CA 95814 

l'lo1;,sc pr .nt or tv!le Wtth ELITE tV PO t12 character~ per inch I STATE ID NUMBER 8 :-: -~ 7] = j_ :: 
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FORM NO 

GENERATOR NAME AND MAILING ADDRESS 
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) j5S /IVt'lU.S~JAL AVE. 
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C;+U.J.-A '-IISJ-AJ CA. C};J..Oll 

TRli,NSPORTER NO . 2 1ALTERI\IATE TSD FACILITY 

\>EIRD>OJ..uE:. c~~. b ~A 
c RO).JIV t2 H'e.l"~" cAt_ c~'\>. 
JS 6 f3 /VIlt.VAI'-'A .Au~ 

MANIFE!.T DOCUMENT NUMBER 

EPA 10 NUMBER 

CHU.J-.A v JS"J"7=j CA. q;)..o J1 
~..::._:.._:_..:.:._::...:_ _ _:____.t.......:...:....:.__..:.__ _______ -- -- _.L_L_..L_.JL.J..._L_L.i-f-...1!2J.!..1L~~l'-'L~/..1Q~:;:!... 

TRC:ATMENT. STORAGE . OR OISPOSi.l !TSDi FACILITY 

~1.4\.~o.l\ C4t.l"""tc""" fLoc.,etr,_...., \)~~. 
I 2._.1; C)"'"\ W 1.11'"'11 \@A: &,.1(,)
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-q~~blJ~~\e~~BER~C\--~--b~,~~~~~~~i------,-----------,----------~~~~~~~~~~~~~~~ 
UN INA 

~---P_R_o_P_E_R_u __ .s_._o_.o_._r_._sH--IP-P-IN_G __ N_A_~_~_E_A_N_D __ H_A_z_A_R_o ___ cLA __ ss ______ +-__ N~UMBER 

COMPONENTS 
UPPER 

SPECIAL HANDLING INSTRUCTIONS 

F/IJDJ'() C.OIVTI')C.-,- tvJn-1 S;::;;v f\VOI~Rit'~'TJ-IJIV'(;, VA~o~. l?I~E.. VC:....V: OUTDC..O~ . 

S'JnR.~ /TV C.Do<- ~R'-1 VEivfJJ..t=frf::t:) A-""-EA. v-':'1""?Dk> .~R~ Ht:.f'·~· : ~~ n-tA.rv J4Jf::... 
AI'-'~ }'I..JJ L C.OJ...(.t..<:T Jtv.;..o~ ,.t:::lp"JC+~E~S . 

II 



. . . . 

,..,~.,,•;~.-.:. .~ · }4.,.,t:n and Welfare AU~cy Department of HEJRith Sorvlees 

DQUS WA!JT!: MANAGEMENT BRANCH 

Pr•·,"'t or tvuo w•1h E L 1 T E t\'PO t 12 ch.,••tcter-s ner 1nch l STATE ID NUMBER 
MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

TREATMENT, STORAGE. OR O.Si'OSAL !TSDJ FA<;!J.LTY 

0/"f\.~GA C~rniC'AL C?O~. 
J~Sb4 ~ J.VHIJnrz:..~ ~u~ 
wH-J"rna, c...A. GjoGo~ 

PROPER U.S. D.O .T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

UN INA 
NUMBER 

TOTAL 
QUANTITY 

UPPER 

Th•~ i:; ti.l certify that the above.narred wastes are prof.Jerly classifiet:l, described. Packaged, marked and labeled, and are 
in proper cond•tion for transoortation according to the aoolicabte reQuirements of the Department of Transportation 
and the EP.O... 

Printed or ped full name and 5 

DISCREPANCY INDICATION SPACE 

LOWER % 

Facility owner or operator . Certrf icat1on of receAPt of hazardous wast e ::overed by this manifest excep1 as noted 
in the discrep~ncv indication space abofie. ate. TS~~Yst complete w~ste 

DATE RECEIVED & ACCEPTED 

number. See rnstruct ,ons ~0-- ~ ~ EPA ID NUMBER 

)J~~tur - g 
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TREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY 
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AREA CODE/PHONE NUMBER 

PROPER U.S. D O.T. SHIPPING NAME AND HAZARD CLASS , 

SPECIAL HANDLING INSTRUCTIONS 
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UN/NA TOTAL 
NUMBER .. QUANTITY 

UPPER 

AVO d~ CO~T J-VITJ-1 S KJ A/. FJ vo 1 b !DR \!,.R-17fJ.tV6 V~ ~o~ v't!./VT {,l.f)f>O~ 
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AREA CODE/PHONE NUMBER 

PROPER U.S. O.O.T. SHIPPING NAME AND HAZARD CLASS 

Printed or full name and signature 

DISCREPANCY INDICATION SPACE 

UN!NA 
NUMBER 

EPA 10 NUI\.iBER 
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GENERATOR NAME AND .MAILING -ADDRESS 
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TREATMENT. STORAGE. OR DISP(lSAL (TSDI FACILITY 
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~ 'PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
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o ... 
~0 
...1(/l 

U:t
w> 
<1'.., 

0~ 
1-

DISCREPANCY INDICATION SPACE 
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MANIFEST DOCUMENT NUMBER 
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FOHM NO Olt::. f122A 11 182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 
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Th1S •s to certify that the ahove ·named wastes are properly class&fted. descrtbed. packaged. marked and labeled and are '" 
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TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Prmted or typed full name and sognature 

DISCREPANCY INDICATION SPACE 

.. 1 

UN INA 
NUMBER 

- ~ 

uATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 



OMEGA ~m1ef~Atl;l·oJ. 
12504 E. WHitTIER BLVD. 

11. US DOT Description (Including PrtllptiT Shippi"n11 Name. H•zarrJ Clau. 

1na1C8110n Space 

20. Facilitv Owner or Operator: Cert1flcat1on of receipt of hBZ!Irdous materiels covered by th manif!!St except as noted '" 

Item 19 

DHS 8022 A (7/84) 
I EPA 8700·22) 



:;ta: • :.t Calrt ornla-Heafth and Welfare Agency 

/I I TRI c Ji .1-r....>W E: T7117-.tv£. 
U/'J R.-9..5 i 

' . 
. , .. . ·i~ .C· ~ ~ ·_; :;}·. :·· .. 

Department of HD.III h Services 
TOKIC Sub•t•ncos control Division 

Sacramento, CAI.Ifornla 

.. 



State ot Clllfornla-Hezlth and Welfare Agene}· 

om CH-"t:mJcA'-
J .:ts'Z:J<.j ~ , VV ri I Ti1 ~ £;..uP 

De~rtiti<q\t Of HNJlh Sorvlc.S 
Tt:o><lc Sub~~fn~et: Co1'ttol D!"l!lol! 

Sacr-amento, C31illfomll 

fV ff I ~~ .!._) ..!..1..=_~....=:!..2.;:..__ ______ _1.:J;L.:.lU;.t;.z,:~~i:.:l,~'#i~~~fdi~f'Jmff~~iL,._..:_ ___ , 

8 ·rvAS"112: ''' ~1c~12:rn~ OR rt") Pt UiV ·~631 

19 Otscrepsncy lndtcat•on Space 

vt=P?o~ A-R~ 
u~<GS .,vI LL ..St!: T77_Jl:.. ./AJ 

.~tv Cc:::c>L ;v~C:.L ~'77<::-fi-~f) ~A. 

Facil•l'r Owner 01 Operalor Certtf•capon of rece•pl of hazardous mat~ . tals co"nred by lhts mHn•fesl except as noted tn Item 19 



J 1 a s ez < 5 • 0 ..: : 0 ;-- -· · I 0 • 

.. 

; "' 
. l ! 
i R I 
I L-. I. ; b 
. T , 
! o I 
I A I 

..v,AS'it:. 1) J J£t C)-J~Q:O '£11fflft.)'L 
v~ In ;9 U!V '.';)...~31 

----------------

i ' !~c---
, i 
~ I 

- -. ---··--· -------------- -·-------------

Sij _j. a j ' .,.... ., , , ..,.._, V • i · ·:t-• .. .,. ." p _ 

Department or Hoa.ltr! Services 
Toxic Substances Control Ol'vlllon 

sacramento. CUifornle 



V.ft\>0~ ~ rf1H2M~I.( l.. ~ 
,-·;v r.orv ;..Y;I'Jc;, ~'\;AS •. ~IV~ 



.. 

.... ,. 
State or California-Health and Welfare Agency 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS , 
TO: P.O. Box 3000, Sacramento, CA 95817 

Department of Health se .. vlc:as 
Toxic: Substanc:es Control Division 

sacramento, california 

-~ 

I 



State or California-Health and Welfare Agency 

wA.: :e... I, I, I :<:" r_c:..Jdor-oe.+t.Af.t, 

vt, - ~B:d o iZm ·,LI 

d. 

• > • 

OeJHir1ment of services 
Toxic Substances Control Olvblon 

sacramento, Qllfornla 

•; 

\?.~'t.A\H1FVC 
s ?CR.'\l: /./V 

~ ·, .. 

Certilication of receipt of hazardous matenals covered by thrs manif(!St except as noted m 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
DHS 8022 A (7/84) P.O. CA 95812 



c. 

d. 

~~<L.-L'-"· ;_ ~~~L-
1=-oo•-t- ( . u..:.!Pti rrt£:z.. P,L:'V. 

t.<v ~ 1 fTl f ~:? c.'f~ . 

, .. 

OHS 8022 A (7/84) 
(EPA 8 700-22) 

White: TSDF SENDS THIS COPY TO DOt-IS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento, .CA 95812 

O<iil)lrtmint or He~ith Stri-~tc~ 
To~iC: $ilbst~nc_es (Ocinl<ol Olvlslon 

St<:t.wmento, C<rllfornla 

' . .. 

,· · 

frVUI f_::) 8'~~fi\ttliU0- ~ltft."VZ 

Tft-1)-{'V' ln. 0. ,+r'v /) l-....! ,_ '

/tR.t£.i}- ~ 



:.itate of C..llfornla-Health and welfare Agency .•'-Department of Health Services 
TO><Ic Substances Control Division 

Ill 
f 

A I 

1 ~rb 

) J I 
p. 
~ CHJ.-C~.i .. :-n-t·~~ 

LA I'-/ ~...l... r.-: -"S I 

sacramento, Olllfornla 

R 

l~c----------------------------------------------------------~----~~--~--------~--~----------~ 

d. 

nela Uated Above !<..Handling Code8·forW&stC:5 List .. , Vlf 
-~ _,·. 

·" 

and itional n ormation 

<· • 
~ . i"J 

;......,, ·n-; gJ=.JJI..I C..AOn-IJ.Vtl.- ~)'V\) C'J....Cp·1JJV6-_. ~VC..JID i::>~€.~1'HIJL7~-. 
,-,.+A-1'-' f) I R /1;1v~ ;v, LL .S ~ -n-L\Z.. ;.-v A.u/-.J 

;;v C..C.,C.L ~"t-i....'- Lf~J''-'IJLfl"i"'e:u ~'i:' -;q, 

N: I hereby declare that the contents of this con:.agnmerv.•re fully and acc~rately descr ibed 
above by proper shipping name and ere classified, packed, marked, and labeled, and at§ in ell respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Prin~ed/Typed Nama \ 
L_ u i s ~~ (j \.) \ 0.. I... 

Signature .J . 
~ .... --....., 

Year 

J?> 
T 
:~~~~~~~~~~~~~~~~~~---------.~--------------------------~--------·~--~~~~ 
H 

~~~~~~~~~~_L~~~~~~--~_L--~~~~~~~~~~~--~----~~~~~~ 0 

~ ~--~--~~~--~~------~------------~-------------r~----------------~~-------J£_------------~~--~~--~Y~e-8-,~~ 
E ~ 

F 
A 
c 
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l~------------------------------------------------------------~----~------------~--------------~ I 20. Facility Owner or Operator: Cenif1cation of receipt of hazardous materials covered by this manifi!St except as noted in 
~ Item 19. 

Printed/Typed Name 

. ~/Ilk/ 

DHS 8022 A (7/~4) 
I EPA 8 700 ·:!:< l 

V}h l!.:-· TSDf- SEi··-iD::. THiS COPY TO DOHS Y./iTH!i··!- -~~~· 

10: :' n. Bv,:( 3000, Satram·~nto, CA 958.:'2 

f'", •• , 
;.; ,•· , . .: 

84 liiO'Il 



st.ate (If cautorni-Haaltli .and welf.are Al)ency 

i I J '7'R \Ctt).D\<0 l!:nt ,/'f I'VC:.. 
UfV ~6'3r 

c. 

d. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS nuc an..,.,"" t710A' 

oe~rtment o1 Health servlc:es 
Toxic suost.1nc:es control Olvl$lon 

Slcr•m~~nto, Cllllomla 



Oepartman( of HNith Services 
Toxic s·ubstances Control DIVIsion 

sacram•nto, Ca llfornla 
Paease ;utnt or f'r'tM' lfOtm designed for use on eftte f 12 pitch) typewriter ) 

i! 
I 

UNIFORM HAZARDOUS J 1. uenera1or sus tt'A IU No. • . Man of est 2 Page 1 llnlormotoon i~ the shaded areas WASTE MANIFEST I~ A X C1 o er> v l/2 5 B o.G_ocqm!f~~ of t!w~ot requ~red ~v Federal 
J _Generators Name end Mailing Address A~lllle Manifest ' ·oocume'rit Number CA Rv1 JV .'Vl A ill u r A<:. --n...c.~ ;N 6 8 4 5 2 r"l t:; ·s··:s··· .... ',· i I S"5" I IV D ~l.S T ~ lA L A V t!.. hi-'F.::':-::·"" . .,.c:-::'"J=:="':::. ::;·~--------l , 1 fi'_ -:;co~ t::> 1 D D, ~". q :)...0 '::>...5' B.State Generator's ID 

L 4 Generator's P~.one ( b i q ) _ ~ 4. ·7 ·- ' ·; i 0 CAl<: rrY'XJ 4/l.S.<t:,t LJ l ! 5 I rans~oter _1 co~pany Name 6 . us EPA 15Nu;:;;tier c.State Transporter's fD 

' 

. . L OROJI//V Ltff':MtC..r,L I~·A -1·0 HtO C·/ J Ho ·'l. D.Transporter's Phtineblq-4:l/-&bC.J , 11 Transporter 2 Companv Name B. US EPA tO Number E.Statli Transporter~s tO 

I; C R.£:,.1-J!V _ciil:!:/r'.l C:..~L k.:A '1' -{l · @O~·/ -1 -B·£J·2[F.Ha~sporter~a Phl)ne.61q :-4'J.l-~(. 
9 Designated Fac1llty Name and Site Address 10. US EPA lD Number G.St.ate ·Facilit'(s 10 I ~ ~ C fr\Et;.A ~ t-t~N"\ C. AL . • .~ ---1 · f'::J...SOL/ t! rJ/1/i-ne:n~ ~vJ\. CA.~ .«Jl..I:L14SOo I I . . C.: L'1 . H.Fac1hty S Phone , , I ,.vJ..,, .rT,r,;:.~, P~- k:'··A ·D ·o 4·::J·:J..·£f-S..·o-o-l . - i I : r 12.Containers 13. 14. J I 11 . US DOT Des::.11ption (Including Proper Shipping Name, Hazard Class, and ID Number Total Unit I. 

I G -·- No. Type Quantity ~ W.:r.a reo. 
I~ B . 

'R 

I~ ~-b 

~v'/IS.' 1\2. 111 "li2-lt.?Ji.).Of2L-... frrtfl7~ 
Utv ~~31 

b.o 1 !oN 
All 

I ~ I ~c-.-------------------------------------------------------------1------~--+----------+--~------~-~~ 
I 

d. 

.K.Handting Codes for Wastes Ustlid Aoove 

1 b . :Special Handling Instructions and Additional Information 
J1 VCJt 1) CO}V ''/T}C) t-V J ./h. SC./N ~;vD 
IJ-1-A¥0 A I R. ri.J1.....1t'> IVU:.L _<:;2:-TTU: ,I.)V 
c.ocL ~ ~L.. ~,n....1T'IL~-~i) t9R~A. 

C.)...c;TJ-1-)N~ VI}~6Q.$ AR~ 1-t-~VJ ~~ 
.)...Olv ;...,_y;;vc.:;, ~MS. <;"1'2J~'L ;;-v 

1 t>. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmerl{ara fully and accuratelydsscnbe!l 
above by proper shipping name and are classified, packed. marked. and labeled. and ara in all respects in P'oper cor.d.tion for 
transport by highway according 'o applicable international and national governmental regulations. 

~tl}d/Typed Nama 
-.._,{)/t ~·II ,!?/ 0 ftiV-'7 

~ 17. Transporter 1 Acknowledgement of Receipt of 

A rrnted/Typed N&m,.. i ll ~i:~ IIC Ll!S tltCf" ./ 
~ 18 Tran~port!!r" 2 Acknowledgement or Receipt of Materials 
T Printed/Typed N;::me 

~ !Y7;o!/J,::z. . I /J/'/.£]_;,.1/}//u· 

F 
A 
c 
I 

19. Discrepancy lnd1cetion S(.iace 

Date 

Date 

Mont!!-IJa~ ~~ar V 
~-~16 · ri~( 

L ~--------------------------------------------------------------------------------------------------~ 1 20. Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st excl3pt as noted m ~ Item 19. 

Printed/Typed Name 

--:s-_ lj Y'-~ ..... +-

OHS 8022 A (7/84) 
~~~-A 8700·22) 

White : TSDi: SENDS TH:S COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacrame;tto, CA 95812 

Date 
Month Day Year 

I 5I . '.?"J8'_j ,-

84 IIQti<ll 

I • 



11 US DOT Description (Including PropBr Shipping Name. Hazsrd Clsss. snd ID Number 

G )--------
Tf..J ~~J-.OR.Cfi2T11 A .nA:: 

Lc' tV ',)_ 8 3 i 

(_ 
OOpartmant of Health Sar"lc:e5 

Toxic Substcnces Control Olvl>lon 
soc:romento, California 

n or matron m the s aded areas 
i$ not required by Feder a I 
law. 

Number 

~ 

II ~ 1 \ 
Arb~.--------------------------------------------------------~~~~~~~---~~~~~4-~~~~--~ 
T 
0 
A 

I! 
c. 

d. 

. ' _, 
·' 

~ ... K.Haodling Codes for Wastes 

· .. 

C).. OTN //VC:- , 

I r.~~~~,~~~~~~,~~,~NT:~I~h-e-re~by~d~ec~la_r_e~t~h~at~t~h-e-co~n~te~n~t~s~oTt~h~ts~co~n~s~ig~n~m~e~w.~ •• ~.~e~u~ll-y~a~nd~a~cc~u~r~a~te~l~y"d~e-sc~r~!~~~~j.----------------1 

I
! above by proper shipping name end ere classified, pacl:ed. marked. and labeled. and •• in all respects in proper condition for 

tranapon by highway according to applicable international and nationlll governmental regulations. 

'

I ~~P~r-\ru-t-~-/T~ypod--N~am_e_( ____________ ____ -r~~--------------------------------7~~~,~~-, 

'-..ll ~ lk.! ltA-~ l f\} !.\ 
~ 17 Transpor1er 1 Acknowtedgemen1 of Receipt of Materials 

~ Pnnte<J/Typed Name . r 

= j Prt:;7_ _J IJ1 c.. {:-I_ vrr."'c·;oJ 
c ia 
A 
T 
E 
A 

Printe<l/Typod Name 

r):\lc ~ ~?.-
i 19. Otscrepenc-t lndicataon Space 

F I 

I~ i 
l!i ~2-0----------------

-----------------------------------------~ 

'r I 

I 
!-j --=--.--......---~,...,., 

i 
Ll v-. 

DHS a02.2 A !7/8~ 1 

(EPA 8 700 ·221 
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Z. Page I 
ol 

, 
Depar1n><~nt ol Heallh Servicae 

Toa.•c Substances Control !>mslon 
Saetam..rto. C11lilomla 

lnformatio."l in thQ $h;sdud arelt& 
is not rthl:.tlred by Fedsrallaw. 

I. 
Wa•1eNo. 

EPAtOO.. 

.J Ad.:l~1onol Oescripuons lor Materials l..tftled Above 

I 7-J/-IW f:JTT f f) I~ 

GENERATOR"S CERTIFICATION: I nereby declare thai tl:e <:.or>lenl~ ~Ill"" .:~Mtgnrr.en: a:-.: lully anc acc..,atel!' des.:nbec abo¥e t;y ~t!f :!IIIP':>'f!Q name and ar@ ct.u;s,t,~d. pac~e-d. mark.tad. and l.;ab..,led. anc:2 afe "'"' a-• res~c~s. '" Pnl::ter c.~d·~:on f~r :rnMpon by tughwa-,. a.::C'Otd.ng ,, ~r.placable tnternot•ondt a:,d nat:onal g:lvemme•lt re~ulations 

II I a"'~ l,trge q.an!•ty ;~e•·l'r.atcr. I .:o:H,. that I ha"e a pro!)rotr.> on plACe to rtdur.e !1'1'! .ck;• ' :tnd 1o>:r ·· , or wasle gel!et31ell tO ~he deGree I nave 
dt-l~!"m•~ll!d to b~ e-conorrucally pra•~t•cabte al~d that t ha·o~e s~tect!ld ;he p·a~hcable mettto.a ~' t .. ~atman~ ~torag.e ot dt!pos~U .:'.lftt'~iy a'#.a:.te!);fe :o 
""' whocn rntnornt=es Itt& present and lu:Ure tllrea• to human healt!t and 11'\e env•ro•ment OR. ~ I a"' a smar. q,anltl)" !;en.."'fator. I hawe made a gOOd ta.:n "Ucr! tc mmun . .:e my waste gonerataon ,.no setect 'h@ b.P~f wa:srP mana.:;err.e.nt methce% 1!'l2t t~ 3_.a,fabte tc me- and :hat I <:llft atlerC 

I 
' l ! 1 .?IJ ~.!en t~ Cwl"'tr cr .Jpt!ratcr ("· ... !"til":at:o" ot re~etct \lf h\Uiirdous anater.:t!s coveied b\' th ts rr.an1tes1 e:\ceot as r~o 

L:l'~ .. T'"''~~~~:t • J(_{1 

o:tAS 60U A i: 8?} 
cPA 67Q0-2:! 
(Rev 9·8€) PreVIC'US etMtc,s ar4! ~bsolete 

White. TSDF SENDS !J-;JS COP> 
T c P 0 5<-, 300J s,wom~n!c C ~ 958 1: 
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b. 
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c. 

IS. Special Handling lnstructiol\a aftd ~~ --

16. 
GENERATOR'S ~RTIFICA'IION: I heteby declare that t~ contents ollbis eonsignrneftt are tu11r and ac:cwalef1 described above by proper llhiCIDino. 
name and are cluallied. packed, mariled. and labeled. and 11,. ift all respec:tS· ill proper condition far lr&ftSPOI'I by high-y accanting lo applic8ble 
international and national gov"m~ rec;r.Jiationa. · 

II 1 am a large quantity gen&n~tor. I certily that 1 have a prooram ·In place to reduce the ~- and toxicity of -sta gaa«ated to the degrea lllava 
determined to be economically practicable and that I have selected ltla oprac:til:able malhocl of lreatlfteflt . storage. cw disposal currentty availabla to 
me which minimizes the present and future thraat to human health and ltla a...nr-ent: OR. u 1 im a small quantity I have madit a abOd 
lailh ellort to minimize my waste generation and select the best -sta managemllfll method that is availab!e to I can alfanl.. 

EPA87~22 
To: P.O. Box 3000. Socromen!o. CA 95812 (Rev. IHICI) Previous editions are obsolete. 
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J. Addihonal OurJiptions lor Mat.eri:~ts Ustod Above 

01 
d. 

15 .Spec1:tl Handling hstructions lnforrnaUon 
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Avo: IJ 

tcrd 

~uti, n &u.o "'-
_1 

«.-se- c,l.D~...-es 
1 6o:fj/es 

GENERATOR'S CERTIFICATION: I hereby d<!Ciare that the cor.lenls of lhos consogr.m<!lll "re fully and accurately d<l:Scribe<l abova by proper ~ll!g name and are classolted. pacl:.ftd. marl<ed. and labeled. and are in all •esper.ts in proper condolton for lrar.sport by highway aceonl:n!J to appJ;eabJe intemAhonal and national govemmen&' regulations. 
Ill CJm a 1-:rge quanlily g;meoator. 1 certifY that I 1\ave a program in place tn re.:su.:e tho vi>lume a'l<! to•icoty of waste !lP.ne<at&<l to tile dl!!ifee I .,_v& dC>Ioomonod to bE' econonoocally practicable and :hat I have se!ecteo IM praclir.able mel: '>·1 ol treauo~rtl. storage. or f!isposal currentiy a"<ai!able to me which mi"'01tZI!S the present an!l l•tur" thr.,at to human hP.atlh ar.d the EtMronment: OR. d I <1m <1 Sll"eU qUIIntit"i ~erator. I N!w ovad!! a go.."">d huth ellor\ to •ninnotl:te m)· was\~ g~nershon and select tt"lg best ~oste manaqemll!nt method that is .svni!able to me e1nd thai I can attord. 

EPA 8700-·· 22 
lRnv, 9 ~~) PrCY:ICU3 e-..!:Hr.m.: tu c o\Jsoh:U~. To: P.O. Bo~ 3000. So<romen!o. 0. 95317 





OOUS W~.t'TE MANAGEMENT BRANCH 
raet 

Ee:~rarner\tu. CA 95814 

or •·"'t or t\tllO w•th ELITE t\'PO 112 ch., • .-u·utrs oer 1nch l 

TREATMENT. STORAGE . OR o .S?OSAL !TSDJ FA<;!j.~TY 
0 /Y\.l!:.G A C tf"Z...m I C'A L c::?O~. 
J~Sb4 ~ J.VHIJnf!..~ &L.u\:> 
vvJ+Fi'T10. 1 c...A. Cjo6o~ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

Printed or typed full name and 

DISCREPANCY INDICATION SPACE 

WASTES 

UN INA 
NUMBER 

Oepanmunt of HoRith Sarvlce' 

STATE ID NUMBER 8 3 ()"/ :l .:7.'8l 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

TOTAL 
QUANTITY 

UPPER 

D,<.TE 1.10. 
REC'D 

& 
ACCEPTE 

LOWER 

UA'f 

r 

YR . 

Facility owner or operator Certification of receipt of hazardous waste :overed by this man•fest excep1 as noted 
in tne discrepancy indicat ion space abofie. ote: TS~~Yst complete w.ute 
number. See instructiOM ~0-- C., ~ EPA ID NUMBER 

· JJ~~tur - g · 
DATE RECEIVED & ACCEPTED 



UNIFORM HAZARDOUS WASTE'MANi 
-~ 

GFNERATOR N~ME AND MAIL;NG 1\QDAESS 

C/4~VIN lr1A4VU...~C.'it.t.~ IIU6 
J I S"S /IV t)U.S~I A C... A~ 
ii:SC.CJI'V'~I bD, CA. 

TRANSPORTER NO . 21ALTERNATE TSO FACILITY 

I>~'Tia0£0)..U~ a>~?. ~'e;.A 
C~Ok.IIV C tHt..in IC A<... Cf)R.\). 
)£:?€€ .!VI R..VA~ ;:JVY:....._ _ 
CJ-IU,R:A C-/61791 Cft · CJ~J I 

I ' 

TREATMENT, STORAGE. OR DISPOSAL ITSOI FACILITY 

OiK'~~G.A Crl-£.mJC.AL 
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15 Special Handling lftatNCtiona and AdditioMI!InfoiiMIMIII 

16. 
GENERATOR'S Ct;RTIFICATION: I hereby dec .. re that ttle contents ollhis c:onsiQnllleftl arelaltr and accurately described above by poper Shipping 
name and are claaailied, packed, marked. and labeled, and nre iii ah respec:tit ill proper condition for transport by highway acconling to appliclible 
inlemalional and national go\'4mmetlll'll!r.llaliona. · 

II I am a large quantity generator, t cerlify that I have a program ·In place lo reduce lhe wtume and toxicity of Wllste _.ted to the degree lllave 
determined to be economically practicable and that I have aelecled the ~cticeble IMthod ol traallllent. storage, or disposal currenlly available to 
me which minimizes lhe present and lulure thraat to human heahh and the environment: OR. u I lin a small quantity I have madit a good 
lallh eHort to minimize my waste generation and select the best Wilsie management method that is available to alforci. 

DHS 8022 A ( IIB7) 
EPA 87CJ0-22 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Bo• 3000. Socrornen!o. CA 95812 

INSTRUCTIONS ON Ttte BACK 
(Rev. IHI6) Previous edillons are obsolela. 



< z 
a: 
0 
!!: 
..J 
< 
(.) 

z G x E 1-
§ N 

E c.; n 0 a: A cc 
T .., 

"' 0 y 
R 6 

0 
~ 

a: 
w 
1-z u. 
(.) 

u.: 
Ul 
~ 
0 
a. 
fl) 
w c: 
..J 
<( 

z 
0 ;: 
< z 
w 
1: ... 
..J 
..J 
< 
(.) 

..i 
::! 
0. 
Ul 

a: 
0 
>-
0 
z w 
CJ 
a: 
UJ 
::F 
UJ 

z 
< 
u. c 
w 

"' < 
\) 

~ 

II 

a . 

b 

J . Addohon41 Oeacriphons lor Matilri:>ls Ustod Above 

01 
c. d. 

15 Spec•al Hal1dhno l'\&tructions en~ f'ddihonal 

ft-u t:>, n '&u.o '"" ~ j IJtl ~ "'> 
U..Sc C"'~'-~S 1 6orjj/es {'o'Y).. 

1 
Avo:b 

16 
GENERATOI\'S CEIITIFICATION: I hereby d':!Ciort! that the contents ollhos consogr.ment Rre !ully and accurately d~ai!led abov;: l>y prop!!f ~tng name and are classoloed, pacl:.ttd. marl<ed. and labeled, and are in all resper.ts m prope< c:ondlloon for trar.spor1 by highway acxord"'l7 to API!ticable intemRhonal and naHonal go"arr.ment tegutaUons. 
Ill mm a 1-:rge quantity ganeoalor, I certifY lhar I have a program in place to re.1u.:e thn volume aod loxicoty of waste !JP.ne<Bt&d to llle degree I hllvr> deo.,monod to b" econon1ocally practicable and :hat I have selecteo t!le practicable mel· ').1 ot t!eau~nt. storage. 0! !lisPOSBI currontiy available to me whlcll monimo:I!S the present and !otur« threat to human heaoth a"d the envoronment. OR. ol I am a 511'1111 quanhty genera!or. I haw ftlildl! a good huth ell\lrt to fninu;ti.r:e my wa"Ste gcne,ahon nnd select 1.,9 best 11/G.Ste m~tnaqeml!nt m~tnod U&at as s~ndabl~ to me ~nd thv~ I cao alford. 

EPA 8700-.. 2:! WITHIN j(l ~.\ YS 
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Department o t H41JHI th Sorvlc:es 

Pt '""t or tV flO with ELITE t\'PO ( 1 2 cha,,,rutrs per tnch l STATE ID NUMBER 8 3 0 "/ :J .:'l'~ 
MANIFEST DOCUMENT NUMBER 

TREATMENT. STORAG!L OR O.SPOSAL (TSOI FA<;!J_!._TY 

0/"f\.~GA C~m!C'AL <:3:?~. 
J~Sb4 ~ J.VHI'li71Z..~ &l.U~ 
vvHrtn E::C?., c..A. G]oGo~ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

EPA 10 NUMBER 

Th1~ i:s to certify that the above naf'T'ted wastes are properly described. packaged, marked and labeled. and are 
in proper co"d1tion for transoortation according to the aPPlicable reQuirements of the Department of Transportation 
and the E P .0.. 

Prrnted or ped full name and 

DISCREPANCY INDICATION SPACE 

Facility owner or operator . ication of receiot of hazardous waste covered bY this mani'fest excep1 as noted 
tn tne discrep~ncv indication space abofie ote: TS~.~ F Ys stt c coommplete wo:~ste 
number. See • nstructron• . ~o...- C., ~ EPA 10 NUMBER 

JJ~~tur - g 
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YR. 
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generator _name CARVIN CORP 

lc_name: Carvin Corp.,8, 

lc_calc_volume: 5.5044 tons 

manifest_number manifest_ quantity _ton 

83079219 0.4587 tons 

83079220 0.22935 tons 

83079227 0.22518 tons 

83079237 0.22518 tons 

83428690 0.2085 tons 

83428695 0.22518 tons 

83428698 0.22518 tons 

84338592 0.18765 tons 

84338620 0.2085 tons 

84338624 0.20016 tons 

84338628 0.22935 tons 

84338633 0.22935 tons 

84338642 0.22518 tons 

84338645 0.22935 tons 

84529537 0.22518 tons 

84529557 0.4587 tons 

84529563 0.22935 tons 

84529566 0.22935 tons 

84529575 0.14595 tons 

87113516 0.22935 tons 

87114126 0.22935 tons 

87114127 0.22935 tons 

87114129 0.22101 tons 
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HAZARDOUS WASTE MANAGEMENT BRANCH 
744 P Street 

UNIFORM HAZARDOUS WASTE MMUEST 

SacrameMo, CA 95814 
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MANIFEST CiOC\JMENT N\JMBER 

EPA ID NUMBER 
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UN INA 
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COMPONENTS UPPER 

SPECIAL HANDLING INSTR\JCT IONS 

FJVOJ'O C.01V}1')C'J tvJTI-:1 S;:::_j,JV F\VOI~~~Ill1iJI'I(:, VA~o~. ~~~-E., vc:..;v;- OUTDGCJ~. 

STOR~ /IV C..OOL ~R'/ VEJvfJAAI'E~ h~EA. « ... N1"'?D\"~ ,qR~ H-t~·~·;~~ n-tA.rv .;4/~ 
~1'-'~ JVJL C..OLL'i::.._eT /I'Vr:hDf'.-J ..,.l::lp"R~E.fiS . 
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TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 
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J I S"S J;V1)U.S~IAL A~ 
1i:Sc..o rv C.' £) o, c. A . 

AAF.A COOE / PHONE NUMBER 

I' 

TREATMENT, STORAGE. OR DISPOSAL (TSOI FACILITY 
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AREA CODE/PHONE NUMBER 

PROPER U.S. D.O .T . SHIPPING NAME AND HAZARD CLASS . 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

UN/NA TOTAL 
NUMBER .. QUANTITY 

. LOWER 
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PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

CJCJ 
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DISCREPANCY INDICATION SPACE 
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OMEGA <U~sj~At!JOJ. 
504 E. WlUiTIER BLVD. 

11. US DOT Delcription (Including Prf1P#I' Shipping Name. Ht~zarrl CINS. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certof ication of receipt of hazardous materiels covered by 

Item 19. 

DHS 8022 A (7/84) 
!EPA 8700-22) 

manifll!st e.:cept as noted in 
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~ ~------~~----~~----~--~~--~--~~~----~~~~~------~~~~~~~--~------~~------------~ 1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 
~ Item 19. 



State of C..lllornla-H~Ith ~nd welfare Agent}' 

~ - .• ...... ~ ·-
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.AVO(u~'U uA~~:>RS ~>VtLL .St!: Til...~ ./IV 

;v~C.-L ~·nLIT~D ~A. 

20 Fac•hty Owner 01 Ope1ator Cemf•caPon of r&ce•pt of hazardous mat~ . 1els co"~red by 1tus manofest except as noted 1n Item 19 
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State of cantornla-Health and welfare Agency 

4) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

Department of Health ser111ces 
Toxic Substances Control Olvlslon 

sacramento, C.llfomla 



State or California-Health and Wellare Agency 
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OHS 8022 A (7/84) 
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m ·-il 

e ~ 'l..A m,J"/c 
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Certificat ion of receipt of hazardous matenals covered by lhrs manlff!St except as noted an 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
c;,.,.rnn-•Anltro CA 95812 
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J AddtllonGI Oeacriplions lor Lislod Above 

d . 
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